MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ung 
13795 CERTIFICATE OF DEATH 18766 


Conditions, if any, which if 
gave rise to immediate | 


cause (0}, stoting the under- ( OUETO 
lying couse last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. wae feel sina t 
Liabeles Mi fuy eC] NOW] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 0. m. While Nat while factary, street, affice bldg., ae, i 
p.m. 19 Jot work [7] ot wark 


* Reg. Dist. No. 

& ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 a. b. COUNTY 

a Howard masviano || ° Veryland Howard 

es b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

gs RURAL ond give ge town) 

2 3 Ellicott City *_E 

Eeve d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* x OR INSTITUTION / F ‘ON A FARM? 

aes Old Frederick Road Olid Frederick Road ves) NOOR 

bo Ere 3. NAME OF First Middle Last 4. DATE Month =~ Day Year 

Fees DECEASED OF 

Ses 8 (Type ar print) DEATH 19 

£ =o a A 

= x95 $. SEX 6. COLOR OR RACE |7. MA NEVER MA 8. DATE OF BIRTH 9. AGE (In yeors 

= 3¢ MARRIEQK ] NEVER MARRIED (J RoE eet UNDER 2HES 

ef White —|mwowe] —_ovorcto O | ead 3e 886 3m. 

2 gg. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ges during mast of working life, even if retired) 

So pes Painting Contr. Baltimore ,Md 

3 gS £5 — 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 8 

g-2ef | Unknown Unknown 

= 3 1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT E Address 

> § {Yes. no. or unknown) UF yes, give war or dates of service) 

8 gf ie! 220-081-2099 | Hilda May Bossom,Ellicott Citjr,Md 

£ g 

% H 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (ch) INTERVAL BETWEEN, 

8 2 2 ONSEJ AND DEATH 

PART |, DEATH WAS CAUSED BY: Ctre 

2 5 - IMMEDIATE CAUSE (a)__ 2 a : 

= $ ~ 

5 = f >< DUE TO | 

= 

s 

3 

s 

ie 

z 

2 

° 

2 

& 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram_* 2 1938, tow. WTI NS Sat | last saw the deceased 
alive on fi2 = 7. eke eT , 12_$9%__, and that death accurred te, AM, fram the causes and an the date stated abave. 


cgi ae city ar tawn, state) DATE SIGNED 
CTUAL AS 
see geatele , £6 Oeil feb Pu) 


TOR: After this certificate has been signed by the attending phys 


by the hospital ar attending physicion. 
poge 3 should be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 


cc 


q 
DIRE 


the registror priar to burial, cremation, ar removal, and in ony event within 72 


2 PHYSICIAN'S. 
Ze NAME (Type) Thomas F. Herbert, M, D. 
= 
SBS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (ity, town, ar county) (Stote) 
225 REMOVAL (Specify) 
‘ 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


I AI5 F.C, Hbginbothom,Ellicott City,Md pare DEC 14°59 | — Onttan £ Kawa 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lh, a 
13796 CERTIFICATE OF DEATH ee i 18764 


*< 


~ se 
i 3 = ACE OF ‘DeaTH FE USUAL L RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o 9 Ol 2 b. COUN) 
ak Howard MARYLAND || Maryland Howard 
£3 i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
eae : RURAL ond give nearest town) ” 
= kridge % Elkridge 
£ #2 ‘d. NAME OF HOSPITAL (If not in hospital, give sireet address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
= 4 
°° he K OR INSTITUTION f ON A FARM? 
. 5408 Race Road ‘ 5408 Race Road ves C]_No 
2 5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
& = {Type or print) Herman P. Brooks DEATH December 8 1959 
aS 2: 5. SEX 6. COLOR OR RACE [7. MARRIED PX} NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE fe se RUE UNDER 24 HRS. 
= ne y) Month: H Mi 
a é Male Colored |winowe oivorceo[] | Nov. 225 1886 Ve} ae aa beads PE ae 
= Be Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aa (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sé during most of working life, even if retired) 
g oc8 Grain Dperator Calvert Dist. Anne Arundel Co., Maryla Usa, 
g c88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oe 
ren 2 William Brooks Elizabeth Gaither 
= 8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= v fes_no. oF unknown} (UF yen, give wor or dates of service) 
g gf No ee 212-05=2172 | Mary Brooks ~ 5408 Race Road 
3 Hy 18. CAUSE OF DEATH {Enter only one couse per line for (a), (6), and (c)-] INTERVAL BETWEEN 
7 a PART I. DEATH WAS CAUSED BY: fle (36 ONEEIS 
2 § _ IMMEDIATE CAUSE (0) a some 
5 Y.k0,1 DUE TO 
= Conditions, if any, which (b) 


ires 


gove tise to immediote 
couse (0), stating the ynder- 


DUE TO sy y 
; *, 
lying couse last. ‘a ef / Sie Fama a ? ; ae Pty 


3 
oc 
iS 
3 Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vfo)]|19. WAS AUTOPSY 
2 “) . PERFORMED? 
ke ee oe “z C7 — Pe 0 
ir} 200, ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCC! wich Ener nature of it ‘ | i 

OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
an BO 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, fori 
Hour 0. m. White Nol while foctory, street, office bldg., etc.) | 
1 


Pim. 19 lot work [] ot work 
21. 1 certify that | attended the deceased fram 42.<2 fait WES tL 19-2, that | lost saw the deceased 
alive on sara ie ea a WHET: ond that death accurred ai WAL .-.M, fram the causes ‘and an the date stated above. 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in’ 


page 3 shauld be detached far use as the burial-transit permit. 


by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 ADDRESS (Street, city or town, stole) DATE ane 
ACTUAL ; 
& SIGNATUR soho: F lee... LdRat “Wake pew. ay 3 
Bs PHYSICIAN'S 2 FD Fo: . CN. 
oe / NAME (Type be uf os wssanee he Mn Ne ADA, 
S$ 2c. NAME GF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tayef, or county! Stote] 
“f j (Stote) 
oe Harmons St. Marks ~ Maryland 
2 ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AlS5 (4) 


862 Madison Ave., Balto., Mleae DEC 11°59 Gane Oran 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3768 
AEDICAL EXAMINER'S R'S CERTIFICATE OF DEATH ae i : 


1: vig ee so 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
MARYLAND ©. STATE b. COUNTY 


tte 4 HOWATC 


b. = OR Lb outtide corporate fimits, write ueat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
‘ond give necro 


36 ty A 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) Ag ‘STREET ADDRESS. 4 e ERE 5 5 
# 1, + 


| Ye Otley, ves] Not] + 


Find Middle Lost 4, pare Month Yeor 
‘(ype or prin!) eee CORONES - DEATH — 19 cq 
5. SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIEO [_]| 8. DATE OF BIRTH % ee Dias ; AR IF Nore HRS. 
M A widowed [J bivorced [J G yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) a 


pnw fD « Res lew yet Ire ELE US; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 


onl 


ry, please exe 
Page 4 should be 


is necessat 
tT. 


IF any delay 
1d for your 


6 
the registrar prior to burial, cremation, 


ge 5 may be re 
File pages 1 ond 2 wii 


15. WAS DECEASED EVER ft 1. Se ARMED § bly 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes no, oF unknown} ihe yen, oe war of dote“at 
_| Garand benz forint, Covenesrg 


18. CAUSE OF an [Enter only one cause per line for (0), (b), ond (e).] INTERVAL BETwaEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

Yea DUE TO 
Conditions, if ony, which 

gove rise to immediate cove 

{0}, stoting the underlying( OVE TO 

couse lost. (). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16 1? ASA 
ee gee VYts no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY L) or CONTRISUTING E] 
CAUSE OF DEATH. 


ie a 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY ee eat T20F. (City or town) {County) (Stote) 


Hour 9, m, While Not while factory, street, 
p.m. w at work [2] ot work ! eet 


21. | certify that | took charge of the remains described abave, held an Autapsy F*], apatiion O. tnguiry (1, ond find that 
death resulted fram: Natura}causes ag, Accident [[], Suicide [7], Homicide [[], Undetermined couse [[]. 


VA 


tem 18. Give Pages 1, 2, and 3 to the funeral 


me Chief Medicol Examiner's Office along with farm PM3, Par 
MEDICAL CERTIFICATION 


jate, writing the word "‘pending"' in penci 


CHIEF MEDICAL EXAMINER [7] pi aed 


ASSISTANT MEDICAL EXAMINER 


Y 
ae W. M DEPUTY MEDICAL EXAMINER [7] 20, 1959 
22d. LOCATION (Cily, town, or county} i tote) 


eee: C2L42 VA 


23. ee, DIRECTOR'S SIG 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S —— 
VS, ATSME(5) A or ee 59 Cnttug &, Fiorrd 
5M 9/55 [Ln L2LLEAI OD Pyke 1-0: if eth LbanBts 2 8S 3 a 
+ 
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ACTUAL 
SIGNATURE__ M.D, 


forwarded’ 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit 


or removal. 


TO DEPUTY 
cute the ey 


ter death. Page 4 


the funeral 


© 
Pages 1 and 2 shauid b 


‘an and campletely filled in 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


TENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 haug 
gurs after death. 


ly the hospital or attending physician. 


A 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retal 


VS A15 (4) 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12798 376% 
: 13769 
vu 
4 CERTIFICATE OF DEATH Reg. Dist. No. ‘ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence befare admissian) 
9. COUNTY aaateaas 0. STATE b. COUNTY 
b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
licot 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Shaffers Rest Home Hunt Ave ves 1] No) 
. ees First Middle Last 4 = ‘Manth -Doy Year 
(Type ar print) DE BOW DEATH . : 919 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9AGE (In years 
lost birthdoy) Min. 
Female White wiDOWEOS] pwvorceo] | August 31,1866 93 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


ts 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


; wa 
at Home County 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John §,Wann Eliza Billingsbey 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} (IF yer, give war or dates of service) 
No | None YineE.De Bow Ellicott City, Md 


1B. CAUSE OF DEATH [Enter anly ane cause p 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


ig DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditians, if any, which (bh 
gave rise ta immediate 
cause (0), stating the under- ( OVE TO 
lying couse last. Gl 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1, ia WAS AUTOPSY 
yess) no] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) {Caunty) (State) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) | 
p.m, 19 Jot wark [J at work [J i 


21. | certify that | attended the deceased fram ylqa le ___, 19.87, ta 
alive on_el/ Thc eo Padre eee, and that death accurred tke 


SOA ne Pt cans bAKN bo gntKo. Lhlll 


MEDICAL CERTIFICATION, 


PHYSICIAN'S Va y 
NAME (Type) wiht Aju “74 - £7 ree _ eh a 
Zac. NAME OP CEMETERY OR CREMATORY 


22d. LOCATION (City, tawn, or county) (State) 


‘22a, BURIAL, CREMATION, | 22b. DATE THEREGE 
REMOVAL (Specify) 
= a 9 shies 
ol! /& “1 POR RAR im. 


23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS raaeetnnad aos 24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
F,C.Higinbothom, Ellicott City, Md pateDEC 2 8 '59 a 


rodsT XXXiXX* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 7 4 {) 


13799" °° “CERTIFICATE OF DEATH pt ateg 


1. PLACE OF DEATH 2 USAR ESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. STA’ 


2. COUNTY Howard MARYLAND ‘Maryland * OPAL timere Y 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 


Ellicott City Baltimore 7 X-a 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Rest _Home 6617 _Johnnycake Road. Ss BUNCE: 


). NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) FRANK _ DORSCH ; Bias December 29 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] |F UNDER 24 HRS. 


bicthd F 
Male White = wirowen ] ~—owvorceot] | 1OnL6q1882 pag een Hert ers [egies Pie: 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Building Germany U.S.A. 


14, MOTHER'S MAIDEN NAME 


John Dorsch Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL acy | INFORMANT a Address 


eee" |oy 507015223 | Mrse Dorothy Rex,Ellicott City,Ma 


18. CAUSE OF DEATH [Enter anly one cause per line Ser (0), (b), and (cl-] INTERVAL BETWEEN 
; go = 
PART |, DEATH WAS CAUSED BY: Kes ONTO Ya QYLAES TT 


LL 2p MEDIATE CAUSE fo) 

s DUE TO be Q x ® Fy 
Canditions, if any, which we Zee boon aSGeovo ew’ eek ene as a ee 
gave rise ta immediote 

DUE TO 


—_— 
cause (a), stating the under: sage Me = tee 
wring cesta ‘i A erxto eee ax « Cas teveacn \nr U cocxe 5 bo 


Paat 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. iG ein ta 


yes(] NO 


) 
led with Ne 


4 


ter death. Page 4 
he funerol directar, 


thin 24 haug 


—] 

3 

o 
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faa 
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® 
o 
z-) 
* 
3 
a: 
sa 
o 
3 
= 
= 
5 
te) 
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i 


13. FATHER’S NAME 


Then please remove carbon papers. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Heueeevln While Nansenate factory, street, affice bldg., etc.) | 
p.m. 19 lat work [1] at work (7) i 
21. | certify that | attended the deceosed from. We ees ae , 193"Sthat I last saw the deceosed 


i = > 
alive an__\O@ = _. 1924___, and that death occurred of71_%_SM, fram the causes ond on the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


oLoOMears 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


joy the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, (ae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunfy) (State) 
REMOVAL (Speci 
Burial 11460 St.Johns Iutheran ‘eiffera Corner ,\d 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Sa) F.C. Higinbothom,Ellicott City,Md care DEC 31 '59 Cthun £ Foue 


‘SM 9/SB 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 ho 


page 3 should be detoched far use os the burial-transit permit. 


may be reto 


TO HOSPITAL, 


zs 


lr. Poge 4 should be 
= 


If any delay is necessory, please exe 
File pages 1 ond 2 with the registror prior to buriol, cremation, 


ond 3 to the funeral dj 


Page 5 moy be retained for your fi 


in 24 hours after deoth. 


lem 18. Give Pages 1, 2, 


he Chief Medical Exominer’s Office along with form PM3. 


ate, writing the word “‘pending’ in pencil i 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


6 


forwarder 
or removol, 


cute the 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER’S CERT FICATE OF DEATH 


ens m ~4-=-6 


SR OG Reg. Dist. Na. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


a. COUNTY Hi oward PAARYLAND ©. STATE Mary land b. COUNTY 


b. <n OR TOWN coat corporote limitf, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
TST LE WN sige 
Ellicott Cit Baltimore VO/2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ®. a fer 


Mount Hebron Avenue 1428 N. Chester St, ves NOX] 
bh First Middle Lost 4. DATE Month Doy Year 
Reh Emma Gray Sam = Dec, 25 1959 
5. SEX 6. COLOR OR RACE [7- MARRIED EA} NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE tte rear IF UNDER 24 HRS. 
Female White |wwowec  owvorceot} | February 12,18p4 eo oe fee es 
10g, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
luting most of working Fite, even If retired) , 
At Home Mexico U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Maxwell Emma Morgan 


inate, ia) Ae FA Sa ORC 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
216-09-666) Francis W. Gray-1428 N. Chester St, 


1B. CAUSE OF DEATH [Enter only one cause per line For fo), (b), and (c).] : - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: } —ynaen 
UAMEDIATE CAUSE (0) : : 
SUAxX DUE To 
Conditions, if ony, which © 
geve to immediote couse 
(©), stoting the underlying( OVE TO 
coute lott. ; oe ( 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel]19. WAS AUTOPSY 
hee. x Yes) nofg. 


20a. EXTERNAL CAUSE WAS ‘2b. Re a injury i i 5 
PRIMARY Chor COMTRISONING DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, jor [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 9, m. While Not while focteny Jasee -crrresstdg 4c"), 
p. v9 ‘at work [] ot work [[} i 


21. 1 certify thot | taok charge of the remains described above, held an Autopsy [_], Inspection Bq, Inquiry [Bi_ond find thet 
death resulted from: r Naturol causes 4, Accident [J], Suicide [], Homicide (1. Undetermined couse ([]. 


ACTUAL eahigane, “Jl : DATE SIGNED 
SIGNATURE. ? SIA rer x pcp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [1] / | % 27 eer 


EXAMINER’ 1 2 
Nametwes == Thomas F, Herbert ~ Ba DS DEPUTY MEDICAL EXAMINER fj — 
Ze. BURIAL ce | DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (tote) 


{at | Dec, 20,1968 Oak Lawn Cem. Balto. Hd, 


2, FUNFRAL a a ‘ADDRESS 3 5 | 242 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t 

od Ce wae - ah BD bomen JA. | pate DEC 3 0 '5S9 Ciithun ff Piaah 

b $ 

U 


MEDICAL CERTIFICATION, 


— 


13801 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aa 
CERTIFICATE OF DEATH 18002 


Reg. Dist. No. 


OR INSTITUTION 


wile 

& 3 ¥ 1 riser OnneAt 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s $8 o. a. b, COUNTY 1 , 

Bt Howard MARYLAND Ma | ve 

i ae) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

g s RURAL and give nearest tawn) 

Se Harwood yrs ag Park 

‘gy nd d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS IS Wed aR? 
ON A FARM; 


] 


i is 
Pages 1 and 2 should be fj 


4 x 7000 Highland Ave 7000 Highland Ave ves 
= = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
4 3 
a Gresienpanl Mary Ida Hood orate 19 59 
See $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
Sots last birthday) Min, 
cr FP. We _|woowen gE ovorcto) |Nov.16, 1869 90. 
= E ae 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 o 3 during most of warking tife, even if retired) 
ie: H.W. 0.H. Ma. USA 
bs : ro 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ar £4 
23 wf John Moore Unknown 
2 ¢ 8 18, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Ades Harwood Park 
=) ae (es, no, oF unknown} {if yes, give war or dates of service) 
8 fs | fr.Donald Hood,7000 Highland Ave ,Howar, 
paar 
B Ese 1B. CAUSE OF DEATH [Enter anly one couse - Tine far (0}, (6), and (¢) PEGE ~ = = ENS NTERVAL yen o 
pee hss PART I, DEATH WAS CAUSED BY: y Cn S 
2 css ya2s IMMEDIATE CAUSE (a) ene Afar Leet k A ‘h 2 
= 226 ‘ 
3 aoe XZ DUE TO = > 4b 
£ fe > Canditians, if ony, which B22 - a a 2s = ig 
$ Es gave rise to immediote ( a tom a 
= 26c ; 
Soman noe cause (0), stoting the under- a 
fara? lying couse lost. & aE NWF 2G | S579 
z 3 8 o_. 3S Paat If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DI ‘$€ CONDITIO! EN IN PART 1(a)| 19. arabe 
SS050 = 
£433 } i< 
eagoa OF IS yes] NO 
nS ze g 
= oF ae = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | az Part II of item 1B.) 
Zea. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<a gve ° G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
See z a alaOn = 
2 o53s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, ne {City or town) (County) 
FEL8S 3 Hour 9, m. While Not while foctory, street, office bldg., etc.} 
Foere g ot wark 
os iss 
zg Be O__. hat | last saw the deceased 
oe<cee 
Zo 2a 33 oa era that death ices 0338 , fram the causes and an the date stated abave. 
ETOao ‘ADDRESS (Street, city or town, state) DATE SIGNED 
@ £3 / SGNATUR (aah Za Tmo. .._.2¢ SE ee] ZL, thd 
ry j A 
= / 
2% PHYSICIAN'S 
aoe7oo 
Sez2e NAME (Type) 
een Ss pe ee ae i a Sd 
ao ‘hh 
36 = Zz ne : 20. pee ae ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ity, town, ar county) (State) 
g ® 
epee: 12/19/59 Loudon Park Balto Ma, 
ee Qy* [3 ee owrecfor S ag ir.4101 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) \ zke Funeral Dir.410 Edmondson Ave. : 
angie DATE DEG 2 1°59 Quito £ Piast 


= 


e funero! director, 


shauld be fil 


® 


cote hos been signed by the attending physician and completely filled in 
Then pleose remove corbon popers. Poges | ani 


nding physician. 


y the hospitol or o! 
TOR: After this cer! 


Ss: 
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2 
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ME 
a 
4 
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° 
ss 
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= 
5 
3 
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may be ret; 
TO FUNERAL 


<3 


poge 3 should be detoched for use os the buriol-tronsit permit. 


MARYLAND STATE! Ore AN OF OF Bie et BALTIMORE, 18 Ae 
13802 “CERTIFICATE OF DEATH iia USA 


z, seen a ee (Where deceosed lived. If institution: Residence before odmission) 
°. b. COUNTY ‘i : 
oward Count MARYLAND Maryland Fibkdyd Pri.Geo. 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Fulton” Rural) 2 years Pbdidd NBYLAAN/ West Hyattsville 6/5.2 


d. NAME OF HOSPITAL (If not in hospital, give stree! address) e IS bg eee 
OR INSTITUTION ON A 


Simons Rest Home, Pindell School Road Re Utes F] No fi) 
3 NAME OF First Middle DA Year 
iver) ALICE (N.M.N.) December 15th, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH [Sain ieee 7 Tord IF UNDER 24 HRS. 
Female White  |wioweogy  oworceo gy | July 19th, 1885 74 ths] Doys | Hours] Min. 


yes. 


100. es SeenON tare kind bi Crean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retires 
ousewife At home Bridgeport, Conn. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Feeley Margaret Goodwin 


i WAS Pei ety! Ube fe Sue 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(et, no, oF unknown] 4 wor or vervice) 
No " "None James B. Feeley, 158 Maple St., Springfield, Mass. 
1B, CAUSE OF DEATH [Enter only one couse per line for —_ (6). ond (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo rmsculan octre Le 
DUE TO 


Conditions, if ony, which f 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. (g 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 101/19. WAS AUTOPSY 
a ee 
/| heres Leerrs)s nS = Sia 2 eo No pt 
200. ACCIDERIT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se, 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PIACE OF INJURY (Home, form, | 20 (City oF town) (County) (Stote) 
Fibcracoued ilies. > ede foctory, street, office bidg., etc. yi 
p.m. 19 Jot work [J ot work D] 


21. | certify that! a on the deceased from__¢__/. A__., 192 A that | last saw the deceased 
alive on__ WS, cert that death poe, a oft, te fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
satis LAL TIIer 


in Cypeces = WLTALe Lisa LpeesusernD m 


piace ae, Yul Be GEG certs Raa? oo 

Mashington, D.0- 

23. eee DIRECTOR’ 'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIpNgTURE 
W.W.Chambers Company, Riverdale, Md. pare DEC 21 '59 Lon bs, 


MEDICAL CERTIFICATION, 


istransit permit. 


the registror priar ta burial, crematian, or remaval, ond in any event within 72 ho 
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te hos been 


ical 


y the haspitol ar attending physiciar 


TTENDING PHYSICIAN: 
‘TOR: After this certifi 


[ y 


poge 3 shauld be detached far use as the bur 


TO HOSPITAL 
may be reta 
TO FUNERAL 


< 
& 


AIS (4) 
9/58 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ep " 4 4 
13803 CERTIFICATE OF DEATH 1 


Reg. Dist. No. 


ud fe Seite 4, peta! Rg ENCE: (Where deceased lived. If institution: Residence before admission} 
= b. COUNTY 
MARYLAND: 
Howard “Ma. Howard 
i b. CITY OR TOWN (If autside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Dorsey xX —___Dorsey 
d, NAME OF HOSPITAL [If not in hospital, give street address) yA. STREET ADDRESS . e. IS RESIDENCE 
. 4 OR INSTITUTION f ON A FAR? 
Lennox_& Linden Aves. & Linden. yes (1 NO 
3 RCOREaS First Middle Lost 4. 7" Month Day Yeor 
Hyper print) Charles LaBarrer Lapp DEATH Dec, 28, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [1] |B. DATE OF BIRTH 9% AGE In yoo i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min. 
M W WIDOWED JX] owvorceo O | July oN » 1885 7 
z 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country), 112. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) 
¢-_—«| Retiree Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles B, Lapp 
‘a WAS. Pecan IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
/@s, no, oF unknown) (iF yes, give war or doles of service) 
N Charles M Lapp 31 Hunt Club Rd. #27 
18. CAUSE OF DEATH [Enter only one coygper lineffor (0),({b), ond (] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: __ ( cA ( je AS CO” ae ey BN eae 
oe MMEDIATE CAUSE (a] WWE z as 
¥ ao.} DUE TO 


Conditions, if ony, which (by A 
gove rise to immediote 

couse (0), stating the ynder- ( OVE TO 
lying cause lost. © 


Hour While Not while factory, street, office bidg., etc.) | 
lat work [] at work 


5 {3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No]]T9. WAS AUTORSY 
i= 
3 Cremer Sarre ea _ 1G SC ves] nom 
© [200. ACCIDENT WAS UNDERLYING (]__| 2bb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
. 
& [20c. TIME OF INJURY Month 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (Stote) 
a 
= 


21. | certifysthat | attended the deceased frame-) *_ 7, 19_____, tof tA? ao ~_4 that | last saw the deceased 
alive an__ FU : 199! _---,,and that death accurred a __M, fram the causes and an the date stated abave. 


il r, q ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL / / 

SIGNATURE! Mo CRT 1 MID. a Sie SS See EO ee 
PHYSICIAN'S SG 

NAME (Type) GMVMGAGAe , iM A ee ie fe 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREO} ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 


= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Howaré H. Hubbard 4107 Wilkens Ave. 


2db. REGISTRAR'S SIGNATURE 


Orthun @ Foama 


2d0, REC'D BY REGISTRAR 


pate DEC 31 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 y) ae 
p 22908 CERTIFICATE OF DEATH at es 


Reg. Dist, No. 


+ St pater OEY 
& 3 oz ne eae DEATH as ete aCe (Where deceosed lived. If institution: Residence before admission) 
beter oO. °. b. COUNTY 
* 33 HOWARD ye Maryjand Howard 
is 3 3 Ww B. CITY OR TOWN jf outide corporote limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 ond give neorest town) 3 : i 
SS ELL TOOrT CITY 4 Months x Simpsonville, 
22 d. reste SE {IF not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
ry a ¥ f ONA 
@- ? Shaffer's Convalescent Home yes) NoO) 
2 = 6 NAME OF w, : 7 Middle Lay 4. DATE Month Yeor 
er : LINE RR De 53 
= =8 {Type or print) 2 / LN. Mo 2) DEATH Cc. / coe 19 
= x»36 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF 8IRTH 92 AGE (In yeors [IF UNDER 1 YEAR] ra UNDER 24 HRS. 
ace st birthday) [Months] Days | Hours] Min. 
Het Female | White winoweoX] pivorceo [] Sept.12,1 1872 8 yrs. 
Ss = ae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tafiieace (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of ow. life, even if retired) 
5 2s lousewite Own Home Germany UeSe. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Jacob Braun Elizabeth Decker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, ar unknown) | (UF yes, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. INFORMANT Address 


John Ge Heus 


18. CAUSE OF DEATH [Enter only one couse por Jp for (0). (b). ond (c).] oe BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
__ IMMEDIATE CAUSE (0). 
C DUE TO 
Conditions, if ony, which " LheLe pis 
gove rise to immediote 


Then please rema; 


couse (0), stoting the under. ( CUETO 
giving couse losh © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Seeroun nie 


Yes [7] No’ 


The low requires that the death certifi 


py the hospital ar attending physician. 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, affice bidg., etc.) | 
p.m. 19 Jot work () at work [7] \ 


21. | certify that | ee the deceased fram. =, WSF 2 <a, ie :that | last saw the deceased 


alive on___ > -, and that death accurred ia , fram the causes and an the date stated abave. 
micas (Street, city or town, stote) DATE SIGNED 


46 Church Rd. 


MEDICAL CERTIFICATION, 


‘CTOR: After this certificate has been signed by the attending physici: 


ATTENDING PHYSICIAN: 
page 3 should be detached far use as the burial-transit permit, 


ACTUAL 
SIGNATURI 


® 


i é 
so f PHYSICIAN'S 
23 / |_|NAME(yee)__Thomas F, Herbert, up, _...J Ellipets (City oa oo 6 
3 a 3 Ro. BE OVAL eae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
aS speci 
aie moval Dece 15,1959 Brookside Cemetary Engelw: 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D 8Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 
See William Cook, Inc. 1217 St. Paul Street DATE 59 


Chatter 


MARYLAND STATE DEPARTMENT OF ae 18 Le 
1 Item_ #8 FIRICAY GF DEAT 0440 
NE 
13805 CERTIFICATE OF DEATH neg, Dist, No 
et eos 5 . 5 
2 3 = + [1 PLACE oF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
‘J a °. 2 
mame ed Howard SEARYLANO. Md. S CONT Howard 
i g aa b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond eee! town) D 
3 Sh y 
Sees orsey x orsey, Maryland 
2 ae BS d. pel acti lola des (If not in hospitol, give street address) , d. STREET ADDRESS e. IS pent] 
/ ON A FARI 
@: K Cedar Ave, Dorsey, Mé. Cedar Avenue ves C1] NOTH 
a 3 
£6 3. NAME OF Fi ie 4. DATE 
S ae DECEASED | inst Middle Lost hey Month Yeor 
S 23 (Type or prin!) Mary E, Railsback pea Dec, 14 |, XBBBIB1959 
ass 8. SEX 6 COLOR OR RACE ]7. MARRIEDIK] NEVER MARRIED [[] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER I eae] If UNDER 24 HRS. 
3 3 lost birthdoy) [Months] Days | Hours] Min. 
eee is ma h wibowep [} Divorced [1] ; dy. 1884 ys. 
ane ge Too. USUAL OCCUPATION (Give kind of season TOb, KIND OF BUSINESS OR INDUSTRY ]11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ Figg most of working life, even if retire 
g 223 Retired Kramer 's Germany U. S.A. 
2 
© S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2S eae é : 
2 68 
B ge Wilhelm Elberskirch Marie Konz 
i Bes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, | INFORMANT ‘Address 
5 a 5 £ {Yes, no, oF unknown} {It yes, give wor or dates of service) rc 
pee no __| 215-05-724} prank D. Railsback Ce@er Ave. Dorsey,Md. 
B ESE 18. CAUSE OF DEATH [Enter only one ay line for (0). (b), ond (6). x INTERVAL BETWEEN 
Bee jess PART I, DEATH WAS CAUSED BY: = Lf 
2 °§- IMMEDIATE CAUSE (0), Ly 2 : NF Bet) 
= £E¢ IGS, 5 
Ae et 7% DUE TO 
co] ‘ee o ~ f_, 
= Be > Comaiiermureayiypich oe 3 as y 3 : 2B exe 
s BES gove rise to immediote 
= See couse (0), stoting the under. { DUE TO QZ Ft~4 
gE * 3 z lying couse lost. © 
SU Ol. ‘a Past Il. OTHER SIGNIFICANT CONDITI ATRIBOTIN 667 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie pes ie a ee Jat RFORMED? 
2 = royals as ¥ iy 
eagoa 3 ALE ez a aE gee "Ee (D> IME AO ST No g— 
2oge i] : 
Foose = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in Port | or a Il of item 18.) 
io Bi as & |OR CONTRIBUTING C1 CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER! 
Cay eee v ) 
g bs 5 $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, Eg (City or town) (County) (Stote) 
= 2 #3 23 5 Hour o.m. i While Not while foctory, street, office bldg., etc.) 
bs eis = p.m. jot work [[] ot work 
oases ‘ 
zee Rs 21. | certify that | attended the deceased from_ple2ZZ_______. ra ea to ae a 192Fihat | last saw the deceased 
a2232 ‘ F- 
Z 26 3 5 alive ai 3, WF “i Land that death accurred ag "£7 ..M, fram the causes and an the date stated abave. 
[= =e Bo “e ADDRESS (Street, city or town, 2. DATE SIGNED 
2 LG 
oe ae Dicer fp ong, 4 het VS etme = ves 
pat ifpbn cy 
Zoo es / PHYSICIAN'S 
Zeqit NAME (Type)_BrUCe B- Brumbaugh, M, D, 5609 Main Street, Eller 
= 3 ps 
BBE° oD ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. — or county) (Stote) 
9,5 9~ EMOVAL (Specify) af 
peg? Burtat &7 Meadowridge Cemetery | Eliridge, Marylané 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve a}sit Howard H, Hubbard 4107 Wilkens Ave, DAT EC 17°59 Cothun £. Find 


Poge 4 should be 


If ony delay is necessory, please exe 
o 
File pages 1 ond 2 with the registrar prior to burial, cremati 


ge 5 moy be retained for your fil 


Item 18. Give Pages 1, 2, ond 3 to the fynerol di 


in penci 


3 This certificote should be executed within 24 hours ofter deoth. 
“pending” 


fie Chief Medico! Examiner's Office olong with form PM3. Pa: 


FAEDICAL EXAMINER; 
idle, wating the word 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit, 


8 


or removol. 


cute the ¢ 
forward 


= 
2 
r-) 
° 
2 


VS. ATSME(5) 
5M 9/55 


a 


igggMEDICAL EXAMINER’S CERTIFICATE OF DEATH | 13707 
8) 1, PLACE OF DEATH 


x 


I 


ray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eg. Dist. No. “ia 
iy 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
SOUN' p. STAI b. Cl 
Howard marviano || ayy land Wiard 
b oa OR TOWN up ‘ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Give neorest 
Jessups essu 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give stree! oddrest) 


f d. STREET ADDRESS e Raped 


A FARM? 


Box 132 Guilford Road ox 132 Guilford Road ves] NOK) 
3. NAME OF i 4, DATE 
betas Firs Middle Laat ba Month Year 
(Type or print) LOUIS A. SAPHAR DEATH Dec.2 41959 19 
5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED [JJ| 8. DATE OF BIRTH PERE hs Fons TFUNDEE JYEAR] IF UNDER 24 HRS. 
i r ia 
Ma: White wiooweo] —ooivorceo) |. YRKE 1875 B40 on. |™ i 
10a, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abore None Cnimown _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


‘a3, NO, OF Unknown) {IF yes, give war or dates of servicn| 
Hn niknown __None Maude_Johnson, Jessups wd 
YJ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN. 
ONSET AND O€ATH 


stant 


ombosis 


42rd! DUE TO 

Conditions, if any, which to 

g0ve rise to immediote coue 

{o), stoting the undertying( DUE TO 

couse last. 3" {e) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART io] 19. Was AUTOPSY 
5 ves oO NO 
 [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tf of item 18.) 
& [PRIMARY LJ or CONTRIBUTING Oo 
5 | CAUSE OF DEAt 

Sa Se 

3 | 206. TIME OF INIURY Month, Boy, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, farm. 120. (City or town) (County) (State) 
a Hour a.m, While Not while. factory, street, office bldg., etc.) | 
“ p.m. w ot work [] at work H 

21. I certify that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry [{], and find that 

death resulted from: Natural causes$J, Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 

DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] o ; 
ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER'S 

NAME (Tyee) __ George E,Burgtorf DEPUTY MEDICAL EXAMINER JX} Dece2.1959. 
To. BURIAL CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 
Bur. 


Savage ,Md 
eo, pee q a ‘24b, REGI! 
DATE 


125-59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothom,Ellicott City,Md 


GpaTuRe 


beam ak oT 


MARYLAND STATE DEPARTMENT OF HEALTH 
ig of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sanita 377 8 


13807 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


my 
2 


ae 
a 


= 
Ex 


DEPT:.\5~etace oF pears 2, USUAL RESIDENCE (Where deceased lived, If inslitution; Residence belore 
Pay Mi etek 6. STATE b. COUNTY 
5 fo Ho hy 4 MARYLAND || nd _ taka i r. 
eee TY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town} 
25 write RURAL end give neeres! town) ; 
25 
ae 2 ea / jy || 4% Eleridge eA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS | e. IS RESIDENCE 
& i ON A FARM? 
q Yes {_] NO of 
s cameo 2tOl Church Ave. = 2101 Church. Aves — 
3. NAME OF Middle Last 4 2 Month Dey “Year 


DECEASED 


Oe ee BEaTH December 26 1959 
S. SEX 6. COLOR OR RACE|7. MARRIED [“t NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


2, and 3 to the fu 


long with form PM3. Page 5 may be retained for your files. 
I-transit permit. File pages 1 and 2 with the State Board of Health, 


< 

a 

3 

uv 

. 

Ld 

© 

¥ ree Months] De: Hours 

3 Male C. wipoweD [|] —sbivorced [|] Jan, 8, 1907 by | 

= )10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= g done during most of working life, even if retired) ‘ 
Breraes Alig ____ Long = Shoreman __|Norfolk , Virginia | sq +e 
2 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘oe? 
© = , 
Bc2e Charles Thomas oe __ | Senia Thomas _ : is $a 

> g . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

Pe) = ad unkown) | (Ifyesgivewerordetesofservice) 
= ave ___|Bunice Thomas 2102 Church Ave, Elicridge ; Md. 
fa | 1B. CRUSE OF DEATH (Enter only one cause par lina for (a), (b), end (c).) ~~) INTERVAL BETWEEN 
= ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


2 IMMEDIATE CAUSE (e) Hypertensive Heart Disease _+ es eee 


This certificate should be executed within 24 hours after death. If any 


bt 

= 
gene = 
2h bo f 4 3H = 
Riaz ? ee 
£63 Conditions, if eny, which a: . Se ee - ew is =>.» ee = |. 
Se geve rise to immediete couse 
Zeer {e), steting the underlying ¢ PUETO 
BE sme couse best. (ec) -- . ‘- To ~— - — 
B 5 $5 By Paar i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
ates 8 = = - = PERFORMED? 
S355 Sie F a Ls —_- a. lw" obo OS SS 
ae a © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Port | or Pert Il of item 1B.) = 

222 o_. & | PRIMARY [1] or CONTRIBUTING [] 

Sesh GO] CAUSE OF DEATH. 

Bos 5 2 — 7 =a me ss eee 4 
EF od § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
‘§U Ro ray Hour a.m. While Not While fectory, siree!, office bldg., ete.) | 

oo, = p. 19 work ot work 
SE ye S jp $$$ $$$ rr 
as 2O8 21. 1 certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection te}. Inquiry ia and in my opinion 

ws > 4 a a . 

SEBO 2 death resulted from: Natural causes fl. Acci | ‘Suicide ie Homicide et Undetermined manner | 

o 
= cee ‘] CHIEF MEDICAL EXAMINER [7] 
HEA ACTUAI ho ay _ ASSISTANT ME ‘AMINER DATE SIGNED 
e § ier poe S DICAL EXAMINE! 
ic ‘ol MED! AMINER 
R235 é _—— EPUTY MEDICAL EXAMINER [_]} 

D snes name (tee) Charles S. Petty Address (Sire, city, town, or county) 12/; 27/59 _ 

We 36 “a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Siete} 

AgGgh= REMOVAL {Specify) 

O6+~O5 ) , Memorial Park Baltimore 28, Maryland 

ey a 23, FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YS. AISME 


oAREG 2 8 'S9 Cikun § Fiame 


S71 =7ay "s | vin, Ai. Jacltson Funeral Home 916 Penna, Aves 


MARYLAND. ey DEPARTMENT OF HEALTH—BALTIMORE, 18 


13808 CERTIFICATE OF DEATH. 


= 


18779 


Reg. Dist. No. 


pars 
qe 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Uf intiulion: Residence before odmision) 
s oe. a. 4 b. COUNTY 
32 Howard MARYLAND Maryland 
Se B. CITY OR TOWN {if outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limils, write RURAL ond give nearest town) 
5a RURAL ond give nearest town) i ‘ oe 
52 Etigeott City 1 month Brooklyn 25, Md. aye 
= 2 d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ad ~~ OR INSTITUTION . é ON A FARM? 
& Taylor Manor Hospital 206 Jeffery St. ves] nol] 
= 6 3. NAME OF _ Fiat Middle lost 4. DATE Month Doy Yeor_ 
{Type or print) jugene Webster DEATH Dec. 14 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 24 HRS. 
ai - » x Bie Months} Doys | Hours | Min. 
Male Jhite |wooweoQ DIVORCED ft Nov 25,1875 ¢ Can 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of warking life, even if retired) 


Fore 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Davidson Chem, Co DeCo 


14. MOTHER'S MAIDEN NAME 
Laura Jones 


17. INFORMANT 2 Address 
Family - Same 


* death. 


Roscoe 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, 0. oF unhnewn) {It yes. give wor or dotes of service! 
No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] 


INTERVAL BETWEEN 


Then please remove carbon popers. Poges 1 


ONSET,ANO DEATH 
PART I. DEATH WAS CAUSED BY: ui ‘ : 
IMMEDIATE CAUSE (oh, Myocardial failure 23 ours 
yy Af DUE TO 


4 i {b} 
to immediote 


quires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


CTOR: After this certificate hos been signed by the attending physician ond completely filled i 


2 
2 
w 
Rg 
© 
£ 
3 
C 
g 
a 
Rs coure (0), slaling the under: ( OVE TO ; ; . ; 
Perse lying couse lost. w_Arterioscleroti¢ cardiovascular disease unknown 
z a4 5 & 5 Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Nae fcc 
ak pa = . . . : 
26 38 s Chronic Brain Séndrome with psychosis vss] no] 
Roose © [700. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
Serio & |or CONTRIBUTING LI CAUSE OF DEATH i 
ae £° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bszss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£55 os 8 Rove aia Wit Raat factory. street, office bldg., etc.) ! 
(ai : 5 3 p.m. 19 lal work [1] at work [J ! 
2235 : . = ; 
23 aoe 21. t certify that | attended the deceased from__ OV 7% 19.27, 10 vec Lt , 19.27,that | last saw the deceased 
z ris : 
2 23 alive on_Dec. 1% | 3 ih ee ae and that death accurred at_tt Pam, fram the causes and an the date stated abave. 
& 2 eh ADDRESS (Street, city or town, stote) DATE SIGNED 
<5G65. ACTUAL ° . 
< é: Seat wo, Taylor Manor Hospital 42/14/99 
Be} | 4 = . = 4 
ames PHYSICIAN'S Stephen Lee Magness, M.D.,Taylor Manor Hospital, Hllicott City, Md. 
S8<2 B NAME (Type) Pp 186 2 Re Fe as "PB eae eS alee ea as CS ee ae 
FA 23 a Re. BURIAL CREMATION, 2. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
aa St (Speci = z 
ee ‘3 12/18/59 Meadowridge Baltimore 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


- 130 E, Fort Aves pareDEC 17 ‘59 Cthun £ 


VS ANS (4) fe 
Yengres i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13809 CERTIFICATE OF DEATH wbevadila ee eu 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. “Weryland b. COUNTY Howerd 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


. PLACE OF DEATH 
0. COUNTY 


loward 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


e funeral directar, 


Simpsonville ville 
@. NAME OF HOSPITAL (If not in haspitol, give street oddress) /d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION / ON A FARM? 
yvesQ) no[y 


nameor EL Len Fist middle Wt TTT Amn kn 4. DATE Month Do) Yeor 
Ciype cr pviet) ELLEN WILLIAMS Stam = Dec. 11959 : 19 


$. SEX 6. COLOR OR RACE }7. MARRIED [-] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yor IE UNDER 1 YEAR] IF UNDER 24 HRS. 
fost Joi oy) Months} Do) Hours Min, 
Female Colored  jwivowen K) vvorceo—] May 15,1864 os” ys in 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None Howard Co. Mi 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Unknown 


Pages 1 in @:' be fil 


A 
13. FATHER'S NAME 


> a death. 


¢ 
2 Vig WAS: Ce ener Seen Se taper Oe 16. SOCIAL SECURITY NO. [17. INFORMANT - Address 
ja. n0. oF untnewn] ys. Give mor er dates oF verte! 
No | None irs. Florence Moore ,Simpsonville ,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter ‘only ane couse per line for (0). (b). ot ()-) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) —< 


! DUE TO 


Conditions, if ony, which (oy Aerie Se 


gove rise to immediote 


couse {a}, stating the under. ( OVE TO : 
auth giccumyles te 
Paar IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


Then please remove corbon papers. 


|, Cremotion, or remaval, and in ony event Sid 


OR: After this certificate has been signed by the attending physicion ond campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 


= 
o 
a 
Ea oe 
Peacie a 
pene! ra ART I(o)]19. WAS AUTOPSY 
Fares 4 12 PERFORMED? 
q 3 od & yes] nof] 
fy ae = 20a. ACCIDENT WAS_UNDERLYING LC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
ester & | OR CONTRIBUTING C] CAUSE OF DEATH 
s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
u 2 
oss & |2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stote| 
re) 4 ) ( ty) ( ) 
ne a Hour o.m. White Not while factory, street, office bldg., etc.) ! 
ie = p.m. 19 jot work [J] of work (J H 
= oO o 
aoe 21. I certify that | attended the deceased fram _ff-3 O pls es ee , 19.5 Sthat | last saw the deceased 
3.8 " ws 
2 33 alive an_/. Seal eS ee 2 120 a and that deoth occurred afl lo AM, from the causes and an the date stated above. 
% 3 a ADORESS (Street, city or town, stote) DATE SIGNED 
2 i UAL 4 % 
$ 3 { SIGNATURI M0. ao5s~ PRINCE ee GeO: 
Paes PHYSICIAN'S 4 e 
2a28 Manet LDOLO PrERAN DRE! ___ AAUR ER Ct 
aS ad No. Ronn Creo ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
FPO peci ss . 
egae Buria. Lyre. 959 ust Chapel Simpsonville ,Md 
in 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘A iu 
Ys 10/8? F.C. Higinbothom,Ellicott! City.Md ore DEC 7 ‘59 | | Cuthun £. 


